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WELL AP] NO.

30-025-31803
5. Indicate Type of Lease —
STATELX.
i 6. State Oil & Gas Lease No.

: L-6691
!
SUNDRY NOTICES AND REPORTS ON WELLS W 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 5[ ==~ “~ = Agroement N ‘
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ . frent fName 1
(FORM C-101) FOR SUCH PROPOSALS ) !
1. Type of Well: ! STATE "HH" Delaware
oL GAS 1
WELL WELL | OTHER ; :
2 Name of Operator | 8 Well No. |
Nadel and Gussman Permian, L.L.C. | 2 ;
3. Address of Operator | 9. Pool same or Wildeat !
3200 First National Tower, Tulsa, OK 74103 i Geronimo (Delaware)
4. Well Location
Unit Letter A 660 Feet From The North Line and 660 Feet From The East Line
Section 36 Township 198 Range 32E NMPM Lea County
t7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) V/

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
]

PLUG AND ABANDON ||

[

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

]

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF-

—

ALTERING CASING i

D PLUG AND ABANDONMENT D

—

CASING TEST AND CEMENT JOB ||

12. Describe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertinent dates, inciuding estimated date of starting amy proposed
work) SEE RULE 1103.

Plugged back perfs 7268-7787 with CIBP @ 5350, tag with setting tool, did not cap with
cement for furture potential, pressure test to 3000 psi, L5 min. OK. Canyon (Upper Delaware)
5162-76, 5184-5190, 5198-5212, acidizing with 1500 gals 737 acid, frac with 29,000

gals x 62,000 lbs 20/40 prop. Ran 2-7/8" tubing, pump and rods, set pumping equipment,

pump well on test.

I hereby certify the information above is true and piete to the best of my knowledge and belicf.
SIGNATURE, ! TIILE

Engineer

DATE QL,[Q@LQ:]_

TYPE OR PRINT NAME Wayne K. Taylor ¢ TELEPHONE NO. 918/583—3333
‘ (This space for State Use) 0
APPROVED BY LINIING DATE

OONDITIONS OF AFPROVAL, IP ANY:




